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ABSTRACT
According to data from Western

countries, psychiatric disorders are
relatively prevalent. For example, in
the United States general population,
data from the National Comorbidity
Survey Replication study indicate that
about one-quarter of individuals
experience a psychiatric disorder in a
given year, with lifetime rates at about
50 percent. For both prevalence

designations, anxiety disorders are
most common. According to data from
the European Study of the
Epidemiology of Mental Disorders, the
12-month and lifetime-prevalence
rates for psychiatric disorders among
European general populations are 11.5
and 25.9 percent, respectively, with
mood and anxiety disorders
evidencing approximately equal rates.
As expected, in primary care settings,

the prevalence of psychiatric disorders
in the United States and Europe is
high, with point-prevalence rates
varying, but affecting approximately 25
to 30 percent of patients. In primary
care settings, the most common
psychiatric diagnoses are mood and
anxiety disorders as well as
somatoform disorders. While no global
summary of cost of care is available,
the high prevalence rates of
psychiatric disorders correspond with
high expenditures for mental
healthcare, as evidenced by a number
of sources. Given these latter findings,
prevention becomes all the more
relevant in terms of cost management
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INTRODUCTION
In this edition of The Interface, we

review a number of facts and figures as
they relate to psychiatric diagnoses
and cost of care. We begin by
reviewing United States and European
prevalence rates for psychiatric
disorders in community and primary
care populations. Then, given the
identified high prevalence rates for
these disorders, we present data
related to the cost of mental
healthcare, including the prevalence of
disability for psychiatric disorders in
the United States. While our data on
cost are piecemeal (i.e., we were
unable to locate a single source that
encompassed all mental healthcare
costs), the findings imply substantial
financial expenditures. 

AN OVERVIEW OF THE
PREVALENCE OF PSYCHIATRIC
DISORDERS

United States prevalence rates
in the general population.
Psychiatric disorders are surprisingly
prevalent in the United States
population. According to data from the
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National Comorbidity Survey
Replication study (2001–2003), 26.2
percent of Americans per year suffer
from a diagnosable psychiatric
disorder.1 These same data indicate
that the most prevalent psychiatric
disorders during a 12-month period are
anxiety disorders, such as generalized
anxiety disorder and panic disorder
(18.1%), followed by mood disorders,
such as major depression and
dysthymia (9.5%), and impulse-
controlm disorders (8.9%).

According to statistics from this
same survey, the lifetime prevalence of
any diagnosable psychiatric disorder in
the United States population is 46.4
percent.2 From a lifetime perspective,
the most common psychiatric
disorders somewhat mirror those
reported for the 12-month prevalence
rates, with anxiety disorders being
most common (28.8%), followed by
impulse-control disorders (24.8%) and
mood disorders (20.8%).2 Note that, in
the United States population, anxiety
disorders are the most common
psychiatric disorders from a 12-month
as well as a lifetime perspective. 

European prevalence rates in the
general population. Some prevalence
data for psychiatric disorders in
Europe echo the high prevalence rates
encountered in the United States.
According to findings by Kringlen et
al,3 which were based on assessments
during the 1990s, the 12-month and
lifetime-prevalence rates of any
psychiatric disorder in the Norwegian
adult population are 32.8 and 52.4
percent, respectively—again, relatively
similar to United States rates.

While these data were not reported
according to general diagnostic
groupings, depressive disorders,
anxiety disorders, and alcohol
abuse/dependence were most common
(not necessarily in this order) for both
12-month and lifetime assessments.
Data from the European Study of the
Epidemiology of Mental Disorders
(ESEMeD), which examined more

than 20,000 adults in six countries
(Belguim, France, Germany, Italy, the
Netherlands, Spain), indicated that the
12-month and lifetime-prevalence rates
for any psychiatric disorder in this
collective sample were 11.5 and 25.9
percent, respectively.4 In this
international study, mood disorders
and anxiety disorders were neck-and-
neck in prevalence, both with rates at
about 15 percent. Similar to United
States data, mood and anxiety
disorders were most common. 

United States prevalence rates
in primary care. In keeping with the
high rates of psychiatric disorders
encountered in community samples,
there are also substantial prevalence
rates of psychiatric disorders in
primary care samples. For example, in
a large United States study, Spitzer et
al5 used the PRIME-MD assessment in
1000 adult outpatients in four primary
care clinics. They found that the point
prevalence (i.e., the proportion of
individuals with a given disorder at a
particular time) of any psychiatric
disorder was 26 percent; mood
disorders were most common followed
by anxiety and somatoform disorders.
Note that this percentage for point
prevalence is nearly identical to the
12-month prevalence rate reported for
the United States general population.1

International prevalence rates
in primary care. As for international
studies undertaken in primary care
settings, findings from a Danish study
indicated that approximately one-half
of the patients seen in primary care
settings suffer from a current
International Classification of Diseases,
Tenth Edition (ICD-10) mental
disorder. In this study, somatoform
disorders demonstrated the highest
prevalence rate (35.9%), followed by
anxiety disorders (16.4%) and mood
disorders (13.5%).6

Using the PRIME-MD assessment in
a primary care population in Belgium,
Anssea et al7 found that threshold and
subthreshold current psychiatric

diagnoses were present in 42.5 percent
of participants. Mood disorders were
most common in this sample (31.0%),
followed by anxiety disorders (19%)
and somatoform disorders (18.0%). 

In a French study8 of more than
1,000 consecutive primary care
patients, which also used the
PRIMEMD assessment, current mood
disorders were most common (16.5%),
followed in frequency by anxiety
disorders (13.5%) and alcohol-use
disorders (11.3%). 

According to Israeli data9 that were
based on four mental health
assessment instruments in
approximately 1,000 primary care
patients in eight clinics, the most
common threshold and subthreshold
current psychiatric disorders were
mood disorders (20.6%), disordered
eating (15.0%), and somatization
disorder (11.2%). 

In a Spanish study10 that examined
all primary care consultations in the
Madrid Regional Public Health System
through computerized records during
2005 to 2006, 12.0 percent of
participants were diagnosed with
psychiatric disorder. In this study,
anxiety disorders were most common,
followed by mood disorders.

Finally, according to three-year
Canadian billing data for the total adult
population of the province of Alberta,
35 percent of primary care patients
received the diagnosis of a psychiatric
disorder from their physician. Again,
anxiety disorders (21%) and mood
disorders (16%) were most common.11

Clearly, the explicit prevalence rates
for psychiatric disorders among
various samples of primary care
patients appear to vary from country
to country. This variability is probably
mediated somewhat by the
methodology of the study. But, overall,
it appears that roughly 25 to 30
percent of primary care patients have
threshold or subthreshold psychiatric
disorders, with the most common
disorders generally being mood,
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anxiety, and somatoform disorders. In
some countries, eating disorders and
alcohol-use disorders evidence a
prominent presence. The highlights of
these data are presented in Table 1.

THE COST OF PSYCHIATRIC
DISORDERS

Treatment costs. From a practical
perspective, it is genuinely challenging,
if not impossible, to get an accurate
accounting of the realistic cost for
treatment of mental healthcare. Costs
abound in various venues including
direct-treatment costs, short-term and
long-term disability payouts, lost days
from work, reduced productivity at
work, and unemployment. As
expected, we were not able to locate a
single global summary of this
information, either for the United

States or any other country.
However, the following piecemeal data
give some insight into the costs of
specific portions of the total bill for
mental healthcare.

According to 2006 data from the
United States Department of Health
and Human Resources, the total cost
for the treatment of psychiatric
disorders in that year was
$57,452,000,000. Medication costs
accounted for 45 percent of the total
cost, followed by outpatient visits
(26%), inpatient days of hospitalization

(14%), home healthcare (13%), and
emergency room visits (1.6%).12

On a lesser scale, according to an
analysis by a United States health plan
located in the midwest, 10.7 percent of
enrollees submitted a mental health
claim. The cost of these claims
accounted for 21.4 percent of the total
expenditures for the health plan.13

As for examples of mental
healthcare expenditures in other
countries, in the United Kingdom, the
total estimated cost in 2007 was just
over 60 billion pounds, including direct
service costs and lost earnings.14 The
high cost of mental healthcare is
reflected in other European studies, as
well. For example, according to data
from the Netherlands during the
reference year 2003, the annual per
capita cost was €5,009 for mood
disorders, €3587 for anxiety disorders,
and €1431 for alcohol-related
disorders.15 These costs include
payments by the health service, out-
ofpocket payments, and production
losses.

Disability costs. According to the
National Institute of Mental Health,
psychiatric disorders are the leading
cause of disability for individuals ages
15 to 44 years of age in the United
States and Canada.16 Canadian data
from the Great-West Life Assurance
Company indicate that acute

psychiatric disorders are the leading
and secondary driver of long-term
disability.17 According to 2004 data
from the Chartbook on Mental Health
and Disability, 3.5 percent of the
United States general population
(noninstitutionalized), or about 6.7
million people, are disabled from
mental disorders.18 The Annual
Statistical Report for the Social
Security Disability Insurance Program
for 2008 indicates that mental
disorders, excluding mental
retardation, account for 27.5 percent
of all beneficiaries, with the greatest
distribution being in the 50 to 59-year-
old age group.19 These data collectively
indicate that the cost of psychiatric
disorders, and the associated disability,
is substantial.

CONCLUSIONS
According to available data,

psychiatric disorders are relatively
common in the general population and
in primary care populations. Mood and
anxiety disorders appear to dominate
the diagnostic profile, but in primary
care settings, somatization disorders
are an additional diagnostic contender.
While a substantially small portion of
individuals suffer from serious mental
illness, the costs of mental healthcare
treatment are substantial, including
the expenditures for treatment as well
as disability. These latter findings
behoove the psychiatric and
psychological communities to continue
to examine and engage in prevention
strategies—i.e., to avidly pursue the
various factors that cause mental
disorders and to determine those that
may be amenable to intervention.
Otherwise, the prevalence rates of
psychiatric disorders and their
associated costs will likely continue to
increase.
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TABLE 1. Psychiatric disorders: facts and figures

In the United States general population, approximately one-quarter of individuals will suffer
from a psychiatric disorder in a given year,1 whereas nearly half will experience a psychiatric
disorder at some point in their lifetimes.2

In the United States general population, the most common psychiatric disorders are anxiety
disorders.1,2

According to European data, mood and anxiety disorders are the most common psychiatric
diagnoses in the general population and share approximately equal prevalence rates.4

Both in the United States and Europe, the most common psychiatric disorders in primary
care settings are mood and anxiety disorders as well as somatoform disorders. However, the
individual percentages of the preceding disorders vary somewhat across studies.5–11
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